FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N26271

1. Corporation Name

ST. CHARLES BORROMEO EDUCATION FOUNDATION, INC.

3. Mailing Office Address

21505 Augusta Avenue

2. Principal Office Address

21505 Augusta Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

9 'Zﬂﬂﬁ

City & State City & State

4. Data Incorporated of Qualified
To Do Business in Florida

5/4/1988

Port Charlotte, Florida | Port Charlotte, Florida 3 FEINumber

59-1576869

Applied For
Not Applicable

Country

USA

Gountry Zip
33952 5419 33952-5419

CERTIFICATE OF STATUS DESIREC [ $8.

75 additional Fea requirsc
for a Certificate of Status

7+ Name and Address of Current Registered Agent

Name

JOHN S. DZURAK

Street Address (P.O. Box Number is Not Acceptabie)

23232 Abrade Avenue

Suite, Apt. #, Etc.

e Port Charlotte

Signature of
Registerad Agent

Y B

"REGISTERED AGENT MUST SIGN

Oyt
j’

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

%5680

GR2E081 (01/05)

/o_//i//d L

Date

A
9. Names and Street Addresses of Fach Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and for Director

Name of

Ttles Cfficers and/or Directors

City / State / Zip

PD PAUT, LTOON 1485 Wassail Lane

Punta Gorda,FL. 33983

JOHN S. DZURAK 23232 Abrade Avenue

Port Charlotte, FL. 33980

ISD

D MICHAEI, HORNER 422 Madrid Boulevard

Punta Gorda, FL. 33950 ¢

D ROBERT OPPOLD 140 S.E. Graham Street

Port Charlotte,FL 33952

D KENNETH RANKIN 25387 Paladin Lane

Punta Gorda, FL. 33983

D

JACK MALVANO 23225 Nancy Avenue

Port Charlotte, FL. 33952

owed by the corporation have bean paid and the names of in
on this application is true and accurate, and my mgnature shaII have the same legal effect as If made under oath.

SIGNATURE: —< F-A/V f/ ¢ ﬁlﬂm/)

F:ﬂ. | cartify that | am an officer or director or the receiver or trusiee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemert application, the reason for dissolution has begen aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
uals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated

Pave (004 OnET 105“’/0//'f/0", /4‘1&559—}%7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




